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***** Africa Treatment Access in the News

by John S. James

Several major developments could help gain access to 
treatment for the 90% or more of people with HIV who live in 
developing countries and currently have no chance of 
receiving any antiretroviral medication.

* On May 11, five major pharmaceutical companies and UNAIDS 
(the Joint United Nations Programme on HIV/AIDS) announced an 
agreement to negotiate large price reductions for poor 
countries, for AIDS drugs only; the reductions could be as 
much as 85% to 90% from what is paid in the U.S., according 
to an article in the WALL STREET JOURNAL, May 11, 2000.

* On May 16, the U.S. House of Representatives unanimously 
passed the World Bank AIDS Marshall Plan Trust Fund Act, 
which would provide $100 million per year for five years, to 
be leveraged with other government and private contributions 
for AIDS prevention and care. This bill could become law, 
possibly this year.

* On May 10, President Clinton signed an executive order 
which "prohibits the United States Government from [bringing 
trade sanctions] with respect to any law or policy in 
beneficiary sub-Saharan African countries that promotes 
access to HIV/AIDS pharmaceuticals or medical technologies 
and the provides adequate and effective intellectual property 
protection consistent with the TRIPS agreement" [of the World 
Trade Organization treaty]. The language of this executive 
order was taken almost verbatim from an amendment by Senator 
Diane Feinstein (D-CA) to an African trade bill, after 
Republicans took that provision out of the bill, over Senator 
Feinstein's strong objection.

* Shortly after this issue goes to press, representatives of 
30 different churches in the Chicago area will be meeting "to 
forge an historic partnership between communities of faith, 
HIV/AIDS-treatment physicians, and a pharmaceutical industry 
leader to combat the AIDS crisis by providing a model program 
for the care and support of HIV-infected children in Africa." 
This gathering is organized by the International Association 
of Physicians in AIDS Care (IAPAC), with support from 
Bristol-Myers Squibb Company's Secure the Future initiative.

Incidentally, some practical issues of dealing with AIDS in 
many developing countries (focusing on Zimbabwe) are outlined 
in a May 2000 SCIENTIFIC AMERICAN article, "Care for a Dying 
Continent."

Comment

We have not had time to analyze the various proposals. At 
this time almost everything is talk, and most of the details 
are missing. But almost all complex programs start that way.

We believe that the AIDS community should avoid quick 
judgments on these proposals, either positive or negative. 
Events are moving very rapidly, and new people and 
institutions are getting involved. It is more important to 
have top people focusing on the right issues than to have 
programs we can control.


***** Africa Access: Call for Information

by John S. James

AIDS TREATMENT NEWS and other AIDS organizations are 
receiving more and more requests for assistance from 
organizations in Africa and elsewhere in the developing 
world, asking how they can be helpful for persons who are 
ill. We are planning to publish guides to available 
information in several areas:

1. Nutritional, including correcting micronutrient 
deficiencies, and how to purify water if necessary. We will 
also investigate why the prices of vitamins and other 
micronutrients are usually very high in developing countries, 
and whether nonprofit buyers' clubs could reduce the price.

2. Prophylaxis of opportunistic infections, treatment of 
parasites, and other well-known, low-cost interventions--
recognizing that the cost-benefit of these treatments can 
vary greatly by geographic area and other risk factors.

3. Drug-donation programs, which collect unused medications 
and provide them free to those who need them--including 
ethical guidelines for these programs. We recognize that this 
kind of drug donation is a stopgap; but in additional to 
helping some individuals, it can build working relationships 
among persons and organizations in different parts of the 
world, creating a base which may help larger treatment-access 
efforts become more effective.

4. Institutional programs for larger-scale access to modern, 
proprietary treatments, including antiretrovirals.

5. Generally useful information on traditional treatments 
used in treating HIV or its symptoms.

If you have information we should consider, please send it to 
John S. James, jjames@aidsnews.org or P.O. Box 411256, San 
Francisco, CA 94141.


***** Resistance Testing Recommended in New IAS--USA 
Guidelines

New guidelines from the International AIDS Society-USA 
recommend HIV drug-resistance testing (either phenotypic or 
genotypic) in a number of patient-care situations; the 
guidelines were published in JAMA, the Journal of the 
American Medical Association, May 10, 2000.(1) Each 
recommendation reflects a unanimous vote of a 13-member 
international panel of expert physicians.

From the abstract: "Conclusions: Emerging data indicate that 
despite limitations, resistance testing should be 
incorporated into patient management in some settings. 
Resistance testing is recommended to help guide the choice of 
new regimens after treatment failure and for guiding therapy 
for pregnant women. It should be considered in treatment-
naive patients with established infection, but cannot be 
firmly recommended in this setting. Testing also should be 
considered prior to initiating therapy in patients with acute 
HIV infection, although therapy should not be delayed pending 
the results. Expert interpretation is recommended given the 
complexity of results and assay limitations."

Besides the value of the recommendations themselves, this 
paper is important as the most authoritative review on 
resistance testing at this time (although it will probably 
become obsolete later this year). It discusses the different 
tests, and the many complexities around their use. It 
includes a chart showing the major resistance mutations for 
all 14 of the currently approved antiretrovirals. It reviews 
the current state of knowledge of resistance testing through 
April 2000, with 94 references to major publications on HIV 
drug resistance.

Also see the editorial(2) on resistance testing in the same 
issue.

Note: The U.S. Health and Human Services guidelines, updated 
January 28, also recommend resistance testing in some 
circumstances--but are much less detailed than those of the 
new IAS guidelines. The HHS guidelines are available at 
http://www.hivatis.org/trtgdlns.html
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***** San Francisco: Misdemeanor Charges in Treatment Meeting 
Disruption

by John S. James

On May 15 the San Francisco District Attorney's office filed 
misdemeanor charges against four persons in the April 17 
disruption of a treatment information meeting sponsored by 
Project Inform and Survive AIDS (formerly ACT UP Golden 
Gate). Charged with misdemeanor assault and trespassing were 
David Pasquarelli and Andrea Lindsay from ACT UP San 
Francisco; Michael Bellefountaine and Todd Swindell, also of 
ACT UP San Francisco, were charged with trespassing. A 
Project Inform staff person helping to run the meeting was 
injured in the incident.

"The District Attorney's office is not weighing in on the 
intellectual/scientific/political dispute," spokesperson Fred 
Gardner told AIDS TREATMENT NEWS. "The District Attorney is 
enforcing the law with respect to public safety and violent 
conduct."

 For more information, see "Treatment Interruption: Experts 
Sound Cautious Note at San Francisco Forum; Meeting Proceeds 
Despite Disruption," AIDS TREATMENT NEWS #341, April 21, 
2000; or see a May 16 SAN FRANCISCO CHRONICLE article, "4 in 
ACT UP Charged in Shoving," at
http://www.sfgate.com/cgi-
bin/article.cgi?file=/chronicle/archive/2000/05/16/MN60185.DTL

Comment

For several years the group calling itself ACT UP San 
Francisco has conducted an organized, well-financed campaign 
to disrupt AIDS treatment and prevention information in San 
Francisco, a city which has had more than 18,000 deaths from 
AIDS. Health organizations have had to pay for security or 
not hold public meetings; otherwise, medical meetings were 
turned into shouting or shoving matches, and people with AIDS 
left in disgust and did not come back. Prevention volunteers 
have been harassed on the streets, and AIDS workers fear for 
their safety--especially women, who seem to have been 
particularly targeted. Now ACT UP San Francisco and its 
backers are exporting their campaign to Africa.

"ACT UP San Francisco" has been repudiated by other ACT UP 
chapters. But the name "ACT UP" was not trademarked, so 
anyone could use it.

For years the AIDS mainstream seldom answered the "crazies" 
who say that HIV is harmless or doesn't exist so sexual and 
other precautions are unnecessary, that AIDS medicines are 
poisons which cause AIDS, and/or that the whole epidemic is a 
fraud to make money for corrupt service organizations, 
doctors, and pharmaceutical companies. But today, community 
opinion is moving toward answering such arguments with 
scientific and medical facts, exposing misinformation and 
explaining what is really happening.

And today the community is insisting on zero tolerance for 
the violence which has been used to promote bizarre ideas by 
keeping others from being heard.


***** Durban Conference Status, May 2000: Interview with 
Conference Chair Coovadia

by John S. James

The XIII International AIDS Conference--the largest and 
perhaps the most important AIDS meeting in the world--now 
occurs only once every two years; the next one is in Durban, 
South Africa, July 9-14, 2000. On May 10 AIDS TREATMENT NEWS 
interviewed Conference Chair Dr. Hoosen M. (Jerry) Coovadia, 
about the program--and also about security concerns, and the 
talk of a boycott to protest policies of the government of 
South Africa.

More specific information can be found at the Conference Web 
site, 
http://www.aids2000.org

*  *  *  *  *

AIDS TREATMENT NEWS: What is the current status of the 
scientific program for Durban?

Professor Coovadia: It is going very well. Our main interest 
has been to see that issues relevant to developing countries 
would not escape the dominance they deserve in this meeting. 
We have a program which addresses (but not exclusively) the 
scientific and community issues in developing countries. 
Examples include access to care, interventions that are 
affordable and should work in developing countries, and 
treatment or prevention of opportunistic infections in 
Africa, Asia, Latin America, and elsewhere.

Developing countries and the industrialized world have 
interests which converge--for example, vaccines. Certainly in 
Southern Africa, the development of an HIV vaccine 
appropriate for our part of the world is seen as a high 
priority. So we have devoted a considerable amount of time to 
discussions and data on vaccines.

The scientific program is designed to bring people up to date 
on the best information available in the world on different 
aspects of HIV. We do not want to sacrifice science just 
because the conference is in the developing world. We have 
asked for the best information on the virus, the host 
responses, and what we know about immune protection against 
HIV. I think the program covers what people who work with 
AIDS want to know, particularly but not only in the 
developing world.

ATN: What about the other aspects of the conference, as a 
chance to meet people from around the world, and as a forum 
for political discussion?

Coovadia: The conference is not just the plenary sessions and 
poster presentations. Also important are the debates we have 
constructed around critical issues for both developing and 
developed countries. For the developing world, there are 
issues like breast-feeding transmission of HIV and should one 
breast feed or not, the use of microbicides, or 
antiretrovirals and whether we should even consider using 
them in the developing world at this time. And the conference 
will bring people up to date about the latest on the use of 
antiretrovirals in the developed world, and the issues around 
whether we should begin treatment early or late. The debates 
often reflect very different views, so they should be 
interesting to listen to, and informative as well.

In addition to the formal program, the meeting here will 
offer unique opportunities to people from the U.S., from 
Europe, and from Asia and other parts of Africa and Latin 
America to see how a country is dealing with an epidemic 
which consumes so many resources and affects such a wide 
range of people--a situation unequaled in any other part of 
the world. They will be able to see this first hand, and to 
interact with individuals from around the world--especially 
from Africa and Asia, who could not as easily get to the 
previous conferences. People on this continent have easier 
access to South Africa, and I think they will come in large 
numbers.

There are also many satellite meetings and other groupings to 
discuss issues, such as prevention, macroeconomics, and the 
work of international organizations. There will be a wealth 
of information, so people will be able find programs which 
suit their needs and help them keep abreast of what is 
happening.

ATN: Is the program information on the Web yet?

Coovadia: There is an outline on our Web site now; and in a 
few weeks, the topics and speakers, and the satellite 
sessions, should be complete. People coming to Durban will 
have time to prepare and decide what to attend.

For example, one meeting I am interested in, on breast 
feeding and HIV, will be held on the Friday before the 
conference (July 7); those who are interested in particular 
satellite meetings may need to plan to be here ahead of time. 
We are still making final arrangements on speakers and 
satellite sessions.

We have been working closely with the government of South 
Africa, especially the Ministry of Health, and our 
information is that many dignitaries, especially ministers of 
health and leaders of international organizations, will be 
attending.

ATN: Anything else to add, before we get into some of the 
concerns about the meeting?

Coovadia: This is the best time of year to come to South 
Africa. Many of our major social occasions, the highlights of 
the year, are held in July. The weather is excellent, it is 
springtime--the game parks, the mountains, are at their best. 
Durban is one of the major holiday cities in Southern Africa. 
I think people will enjoy being here, in addition to 
opportunities for learning, and meeting or working with 
colleagues from around the world.

Security and Other Issues

ATN: First, is there any problem of malaria at the 
conference?

Coovadia: Not here in the city. But if you travel to the game 
parks a bit north, you need malaria prophylaxis. We can guide 
people on this, because there is chloroquine-resistant 
malaria, and they will have to take the appropriate 
prophylaxis. It is easily available; we will have facilities 
to assure that people have access to these drugs.

ATN: On security, one concern is that in the past these 
conferences have been in very safe cities, like Geneva, or 
Vancouver. So there may be ten thousand people who are in the 
habit of wandering around and not giving any thought to their 
personal safety. I realize you have taken precautions, which 
includes guidelines for people to follow [they are on the Web 
site]. But how do we get the message out, that there are some 
necessary precautions?

Coovadia: For perspective, be aware that Durban and this 
particular site has had major conferences in the past two 
years. These have included political conferences with very 
high-profile people--for example, the non-aligned movement, 
the Commonweath heads of government, with people including 
Arafat, and Castro--and these meetings have proceeded without 
any serious security problems. We have also had large medical 
meetings, and they also have not had any serious problems 
either. And we have gone to a great lengths to insure the 
safety and security of our delegates. I think the Durban area 
is pretty safe under the conditions in which our delegates 
will be living and attending the conference.

In the past conferences some demonstrations by activists 
resulted in destruction of property and assaults on 
individuals. We are aware of them, and while there is no 100 
percent guarantee, we have taken precautions to prevent such 
actions.

ATN: I have been at all the International Conferences 
starting with the third (Washington DC, 1987), and the only 
assaults I saw were at Vancouver in 1996, when the group 
which calls itself ACT UP San Francisco broke into a medical 
meeting and threw red liquid on the speakers on stage, in 
front of thousands of people. Yes, there have been 
pharmaceutical-company booths that had stickers pasted on 
them--but those demonstrations were in good spirit, and 
nobody was threatened. Other than the incident in Vancouver, 
which was intolerable, I am not aware of people being afraid 
for their safety at these meetings.

Coovadia: Right, except at Geneva, in the opening ceremony, 
the minister of health spoke, and there was quite a commotion 
around her, with demonstrators insisting that Switzerland not 
deport a person from Africa. We will not allow people to 
disrupt the opening ceremony, the closing ceremony, or any of 
the scientific presentations.

ATN: You have the rules clearly laid out, in the security 
section on the Web.

Coovadia: We also decided that we would not allow ACT UP San 
Francisco, because of its history of violent activities, to 
have a booth or official presence within the conference. Of 
course they can sign up as delegates; we cannot prevent that.

Another security aspect: There has been a rumor that there 
will be Seattle-type marches on the Conference; that is not 
true. There is a march being organized by a group called TAC, 
Treatment Action Committee. They are very responsible and 
peaceful; in fact some of our staff who feel strongly will 
probably be in this march, too. TAC has linked up with the 
major trade union organization Cosatu (Congress of South 
African Trade Unions), which is part of the government 
alliance for freedom in the liberation struggle. They are 
committed to nonviolence; and they are advocating for easier 
access to pharmaceuticals, not against the Conference. They 
have kept us informed of their plans; we have met, and have 
no problems with protests like that, which are peaceful, and 
quite acceptable in this environment. It is not a Seattle-
type demonstration.

ATN: There has been talk of boycotting the Conference for 
various reasons, but that does not seem to be an issue, as no 
organization has called for a boycott.

Coovadia: I looked for an institution behind this talk, and 
cannot find any. It seems rather one or two individuals 
talking about a boycott. And we have had support on this from 
various organizations, including the Global Health Council, 
UNAIDS, and others.

So the boycott idea is not widespread. I can understand 
individuals feeling strongly that they should express grave 
disappointment with the [South African] president's role. But 
boycotting the conference would be the wrong thing. They 
should be supporting us, because most of us are objecting, 
and we are doing it on the ground, as much as anybody 
outside. I do not think the boycott talk is a serious 
problem.

ATN: Is there anything you would like to add?

Coovadia: There was a concern about withdrawal by some 
pharmaceutical companies. I looked into this carefully, and 
it is not true either. At this time only one company, 
Pharmacia Upjohn, pulled out--but they did so because they no 
longer produce any AIDS drug [after selling delavirdine to 
Agouron]. That is why they left the Conference, not for any 
other reason. So there is no indication that the 
pharmaceutical sector will refuse to participate in this 
conference.


***** Endorsements Sought for Global March for HIV/AIDS 
Treatment, July 9, Durban

Organizers of the march at the opening of the XIII 
International AIDS Conference (Durban, South Africa, July 9-
14, 2000)--the march referred to by Coovadia in the interview 
above--are seeking endorsements for the event through a 
Global Call for access to treatment. Here is the beginning of 
the Global Call:

*  *  *

We ask you to endorse this call and to mobilize for the 
international march because-

HIV has led to the premature death of more than 10 million 
people from AIDS worldwide.

Access to treatment is essential in order to save the lives 
of more than 35 million people with HIV worldwide.

Treatment will encourage people to come forward, live openly 
with HIV/AIDS and give real meaning to prevention efforts.

Treatments are available--the prices are too high!

Antiretroviral drugs have been shown to extend the lives and 
improve the health of many people with AIDS and advanced HIV 
disease. People in poor countries cannot gain access to life-
saving medications because of their price.

HIV infection and AIDS are not a death sentence. There are 
drugs that can successfully prevent, treat, and cure the 
opportunistic infections and co-infections, such as 
tuberculosis, fungal infections, pneumonias, cancers and 
malaria that kill most people with HIV and AIDS.

Everyone has the right to health, including people with 
HIV/AIDS!

All people with HIV/AIDS have a right to access to these 
treatments in addition to health care, employment, education, 
clean water, adequate nutrition including vitamins and 
mineral supplements, and housing.

Denying people with HIV/AIDS access to affordable medicines 
in order to protect profits or intellectual property rights, 
is tantamount to genocide.

Denying access to treatments or prevention intervention by 
any government body using the smokescreen of questioning the 
cause of AIDS is unacceptable.

*  *  *

Here are the titles of other sections of the Global Call:

* Treatment will sustain development;

* Children have a right to treatment and family life;

* Women with HIV/AIDS have an equal right to treatment;

* HIV/AIDS research must focus on poor countries and 
communities.

To endorse the Global Call, send your name, organization, 
address, email, fax number, and phone number by mail, email, 
or fax. Please specify whether your affiliated organization 
is endorsing the Global Call. Email to 
globalcall@durban2000march.org or fax to 415-255-8662, or 
mail to Global Call Durban 2000, c/o IGLHRC, 1360 Mission 
Street, Suite 200, San Francisco, CA 94103.


***** Kiyoshi Kuromiya, 1943-2000

The following notice by Kiyoshi's friends in Philadelphia was 
posted on the Web site of Critical Path AIDS Project, an 
organization Kiyoshi founded.

*  *  *

We regret to inform you that Kiyoshi Kuromiya, one of the 
world's leading AIDS activists, died on the night of May 10, 
2000, due to complications from AIDS. To the last, Kiyoshi 
remained an activist, insisting on and receiving the most 
aggressive treatment for cancer and the HIV that complicated 
its treatment. He participated fully in every treatment 
decision, making sure that he, his friends and fellow 
activists were involved with his treatment every step of the 
way. He never gave up. 

Kiyoshi devoted his life to the struggle for social justice. 

He was a committed civil rights and anti-war activist. He was 
also one of the founders of Gay Liberation Front - 
Philadelphia and served as an openly gay delegate to the 
Black Panther Convention that endorsed the gay liberation 
struggle. 

As a pioneering AIDS activist, Kiyoshi was involved in all 
aspects of the movement, including radical direct action with 
ACT UP Philadelphia and the ACT UP network, PWA empowerment 
and coalition-building through We The People Living with 
HIV/AIDS, national and international research advocacy, and 
loving and compassionate mentorship and care for hundreds of 
people living with HIV. Kiyoshi was the editor of the ACT UP 
Standard of Care, the first standard of care for people 
living with HIV produced by PWAs. 

Kiyoshi is perhaps best known as the founder of the Critical 
Path Project, which brought the strategies and theories of 
his associate/mentor Buckminster Fuller to the struggle 
against AIDS. The CRITICAL PATH newsletter, one of the 
earliest and most comprehensive sources of HIV treatment 
information, was routinely mailed to thousands of people 
living with HIV all over the world. He also sent newsletters 
to hundreds of incarcerated individuals to insure their 
access to up-to-date treatment information. 

Critical Path provides free access to the Internet to 
thousands of people living with HIV in Philadelphia and this 
region, hosted over a hundred AIDS related web pages and 
discussion lists, and showed a whole generation of activists 
and people living with HIV that the Internet can be a tool 
for information, empowerment and organizing. He was a leader 
in the struggle to maintain freedom of speech on the 
Internet, participating in the successful lawsuit against the 
Communications Decency Act. 

Kiyoshi understood science and was involved locally, 
nationally and internationally in AIDS research. As both a 
treatment activist and clinical trials participant, he fought 
for community based research, and for research that involves 
the community in its design. He fought for research that 
mattered to the diversity of groups affected by AIDS, 
including people of color, drug users, and women. 

He fought for appropriate research on alternative and 
complementary therapies as well, and was the lead plaintiff 
in the Federal class action lawsuit on medicinal marijuana. 

In the first issue of CRITICAL PATH, published in 1989, he 
wrote, "it is our conviction that . . . a heroic endeavor is 
now needed both to provide for the continuing health 
maintenance of Persons With AIDS the world over, and, by the 
year 2001 to find a cure for the ravages of AIDS for all 
time." That task he set us still remains unfinished. 

We will miss Kiyoshi's intelligence and the clear and even 
analysis he brought to any meeting or political activity. We 
will miss his commitment, and dedication to the idea that all 
people living with HIV should participate in the decisions 
that will affect their lives. And we will miss his wit, his 
smile, his sense of fun. 

If you want to honor Kiyoshi, we urge you to make a donation 
to the activist organization of your choice. And sometime 
soon, today, or tomorrow, or next week, take the opportunity 
to speak truth to power, join a picket line you might have 
passed by, or help plan a demonstration against global 
injustice that you thought you were too busy to be involved 
with. He would have liked that.

*  *  *

Comment

Kiyoshi had many friends and did not make enemies, despite 
being involved in some of the most controversial issues, 
including civil rights (he was injured in a voter-
registration campaign in Alabama), gay rights, opposing the 
Vietnam war, AIDS treatment and services, fighting Internet 
censorship, and providing medical marijuana. 

A 1200-word obituary was published May 12 in the PHILADELPHIA 
INQUIRER,
http://www.phillynews.com/inquirer/2000/May/12/obituaries/O-
PKUROMIYA12.htm

We learned from this article that Kiyoshi had marched in an 
early gay-rights demonstration almost 35 years ago, on July 
4, 1965 in front of Independence Hall in Philadelphia. I also 
marched in that picket line, which was organized by the 
Mattachine Society of Washington D.C.

Kiyoshi once mentioned that he had learned early about 
injustice, having been born in prison--in one of the U.S. 
government internment camps for persons of Japanese ancestry 
during World War II.

We suspect that ultimately Kiyoshi's most important 
contribution to history may have been in the fight against 
Internet censorship. The Communications Decency Act was 
created by the Christian Coalition and its allies, and in its 
final form added quietly to a major telecommunications bill 
in Congress without opportunity for debate. Many believe that 
if it had gone into effect, it would have prohibited all 
positive or neutral discussion of gay life or issues on the 
Web or other public computer systems--giving inestimable 
advantage to certain people over others as much of our public 
communication becomes digital. Kiyoshi was one of many 
plaintiffs in the successful lawsuit against the law, but he 
may have been the most important; he forced the government 
lawyers to admit that if the law stood, he could be 
prosecuted for the AIDS prevention information on the 
Critical Path computer system. The initial hearings, which 
laid the groundwork for the U.S. Supreme Court review which 
declared the law unconstitutional, were held in Philadelphia, 
and each day Kiyoshi walked several blocks from his home to 
the court to testify.

In one of his last conversations Kiyoshi said that he had 
principles he believed in all his life, and he had never 
deviated from them, so he was at peace.

Julie Davids of Philadelphia FIGHT has been appointed interim 
director of Critical Path AIDS Project 
(http://www.critpath.org), and the organization will 
continue, as Kiyoshi requested.
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